Treatment options of ruptured vertebrobasilar fusiform aneurysms (VFA) are limited and often carry significant mortality and morbidity. We report the use of Pipeline Embolization Device (PED) to successfully treat a patient with a ruptured vertebrobasilar fusiform aneurysm (VFA) who presented with subarachnoid hemorrhage (SAH). A 73 year-old man with a history of cardiac stent placement seven days earlier presented with Hunt-Hess II SAH. He was taking aspirin and clopidogrel. Computed tomography angiogram revealed a large vertebrobasilar fusiform aneurysm. Microsurgical treatment options are technically challenging and carry high risk. He underwent endovascular treatment of the ruptured VFA using overlapping PEDs. Five PEDs were placed in a telescoping fashion to reconstruct the affected portions of the left vertebral and basilar arteries. An additional 2-mm blister aneurysm in the right vertebral artery was also discovered during the conventional cerebral angiography and was treated with one additional PED. The patient remained neurologically intact after the procedure. He was continued on aspirin and clopidogrel. Follow-up magnetic resonance imaging at three months demonstrated patency of the stents without any evidence of ischemic change. Follow-up conventional cerebral angiogram at six months demonstrated thrombosis of the VFA and reconstruction of the vertebrobasilar system. The patient remained clinically well. An endovascular approach using PEDs can be a safe and effective treatment option for ruptured VFA in selected cases.
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In this report, we describe the use of PEDs to successfully treat a ruptured VFA.
CASE REPORT
A during the case. The patient was continued on aspirin 325 mg and clopidogrel 75 mg daily.
CT angiogram on postoperative day 5 showed patency of the stents (Fig. 3 ). MRI at three months after the procedure showed no ischemic changes suggesting patency of perforators in the vertebrobasilar system.
Conventional cerebral angiogram at six months demonstrated successful reconstruction of the vertebrobasilar system and thrombosis of the VFA (Fig. 4) .
The patient remained neurologically well and was living independently at home.
DISCUSSION
SAH is an uncommon presentation of VFA and only accounts for about 3.85% of the cases overall. 6) However, the risk for re-hemorrhage in these patients is high. 
CONCLUSION
Endovascular approach using PEDs could be a safe and effective treatment option for selected cases of ruptured VFAs. It may not only decrease the chance for recurrent hemorrhage, but also may halt the disease progression by addressing its underlying pathology.
